Wereport a case of Paragonimuswestermaniinfection with a reticulonodular lesion in the right lung, left pleural effusion, and a mobile subcutaneous mass. Analyses of pleural effusion and bronchoalveolar lavage fluid (BALF) showed marked eosinophilia and high levels of eosinophil cationic protein and interleukin (IL)-5. Transbronchial lung biopsy revealed the presence of pneumonia with mild eosinophilic infiltration but remarkable lymphocytic infiltration. In this patient, high IL-5 levels in both BALF and pleural effusion could explain the remarkable eosinophilia.
Introduction
Paragonimiasis is a food-borne parasitic disease mainly endemic in East Asia (1) . Infection in humans occurs by eating freshwater crabs, the second intermediate host, or flesh of wildboars, the paratenic host, contaminated with metacercariae of Paragonimus spp. Although paragonimiasis is primarily a pulmonary disease, the larvae sometimes migrate into ectopic sites such as central nervous system, skin, etc., causing unexpected symptoms (2, 3) . Whenand where the disease is highly endemic, some patients have multifocal lesions, though such cases are rare in Japan nowadays (4) . The present case had variegated findings of a reticulonodular lesion in the right lung, pleural effusion in the left lung, and a mobile subcutaneous mass. Wemeasured interleukin (IL)-2, IL-5, and interferon gamma (IFN-y) in serum, bronchoalveolar lavage fluid (BALF), and the pleural effusion, because the eosinophil count was elevated not only in peripheral blood but also in BALFand in the pleural effusion of the patient.
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Case Report
A 69-year-old woman, a non-smoker, was admitted to our hospital because of sustained productive cough for the previous six months. She often ate wildboar meat raw. Onadmission, she was afebrile. Physical examination revealed the presence of a subcutaneous mass with no tenderness on the left lateral abdominal wall. Reticulonodular shadow in the right upper lung field and left pleural effusion were noted on the chest X-ray and CT films (Figs. 1A and B) . Results of laboratory tests on admission were normal except for leukocytosis (WBC: 10,900/mm3) with eosinophilia (45%). Thoracocentasis for left pleural effusion and bronchoalveolar lavage for right reticulonodular shadow were performed. By cytology, both pleural effusion and BALFcontained over 90%eosinophils (Table 1) . Transbronchial lung biopsy (TBLB) was performed from right B2, and the specimen showedinterstitial swelling with mild eosinophilic and remarkable lymphocytic infiltration ( Fig. 2A) . On the tenth day after hospitalization, the subcutaneous mass moved from left lateral abdomen to the periumbilical region with itching around the mass. Transcutaneous biopsy of the mass was performed and the specimen showed histologically eosinophilic phlegmon but wormbodies/eggs were not detected (Fig. 2B) . The patient was diagnosed as having Paragonimus westermani infection by immunoserological examination using multi-dot ELISAtest (5) . Praziquantel at the dose of 75 mg/kg was prescribed for three days. Chest CT taken two weeksafter chemotherapyrevealed complete disappearance of reticulonodular shadow in the right upper lung field and left pleural effusion (Fig. 3) . Apart from diagnosis and treatment, the eosinophil cationic protein (ECP), IL-5, IFN-y and IL-2 levels in blood, BALF, and pleural effusion on admission were measured with the informed consent of the patient and the results are shown in Table 1 sion were all high compared with the levels of those from BALF of healthy volunteers or transdative effusion, respectively.
Discussion
This is a case of Paragonimus westermani infection with simultaneous multifocal lesions of a reticulonodular shadow in the right lung, left pleural effusion, and a migrating subcutaneous mass. After being ingested by humans, the larvae of P. westermani migrate across small intestinal mucosainto the intra-abdominal space, and then into the abdominal muscle. Theycomeback to the intra-abdominal space again or migrate into the liver and finally to the diaphragm into the pleural space and lung (6) . Therefore, multiple lesions at different sites would develop successively along with the migration of a larva. In the present study, however, multifocal lesions developed simultaneously. Such simultaneous development of multiple lesions at defferent sites indicate that the patient ingested many metacercariaeat once. ular lesion in the left lung parenchyma might be much more eosinophil-rich than we saw in the TBLBspecimen. Because the TBLBspecimen is so small, it might not represent the whole picture of such an irregular lesion. In the present case, BALFand pleural effusion had high levels of IL-5 but normal levels of IL-2 and IFN-y, which was consistent with the activation of Th 2 cytokine network in the host with parasite infection (7) (8) (9) . High levels of ECP in pleural effusion and BALFindicate that eosinophils which appeared in these compartments were activated by IL-5 to release granular contents. IL-5 is an eosinophilotactic factor and eosinophil activator as well as an eosinophil-growth/differentiation factor (10).
In conclusion, this paper reported a rare case of paragon- pleural and alveolar spaces.
